MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63 041305
DEPAATMENT OF PUBLIC HEALTH AND WELF

Recistration District M 3 I _8 i Reclstration Dist 1003 o - STATE FILE NUMBER
egistration istrict 0 AR rimar aglstration sirict - e igh *
DO NOT WRITE AMENDED BT T ART h v eRiwirarh Ma

ON THIS STUB |l | ==y o gJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before

2 COUNTY o STATE w0 sourf.:-'coumv admisslan)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of s1ay in 1b ¢. CITY Inside Limite

oR OR
rewnv ST, LOUIS, MISSOURI : OWEY . Louls . Yes X Ne O
€. FULL NAME QF {If NOT in hospital, give Iocmon! 1'[‘ \ l Inside Limite d. STREET {If cutside, give locatian} Reside on Farm

ISl mARNES H Ao

Yes [0 No O 1425 S, Vandeventer Yee O N
3. NAME OF DECEASED First Middle Lasr 4, DATE Month Day Year

{Type ar print) IOLA CLUBB ooy 10-18-63

5, SEX 6. COLOR OR RACE 7. MarriedX] Never Married [J |8, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White Widowed [ Divorced (J ‘4/7/9 69 Montha | Days Hours Ain.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and #1a1e or country) | 12. CITIZEN OF WHAT COUNTRY
ring most ql orkfnq life, even if retired)

OUEEWL1 At Home Dexter, Texas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Lonzo ; ] Samuel
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. i7. INFORMANT Address -

‘HB no, or unknown) | (If yﬂ jve war or dates of servig Mrs . Marie a o 2

.
18. CAUSE OF DEATH (Enter onlv one cause per line oo 7 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (o) CRREBRAL VASCULAR ACCIDENT 24 hours
ARTERTOSCLEROTIC HEART DISEASE 20 years.

VS5 300
Rev. 4/59

DATE AMENDED

2|

S

DOCUMENT

Conditiom, if any, DUE TO (b}
which gave rise 1o

abeve cousa (o) 2
tating th dei- %
Ily:n:'g cauewunlaﬂ DUE TO ic) 0 0

PART 11 OTHEI! SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but nel related to the ferminel PART I1l. f deceasad was  female was
8%6""%‘*“ in PART | [a) thera a pregnangy in laar 90 days.

THE LIVER ID Yes mn | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORME ] (] O
YESO N

20c. TIME OF  Houl Manth, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bidg., #1c.)

NOT WHILE AT WORK [
21, | attended the deceased from. Sept' 21"’ 1963 to Oct. 18 1963 and last saw h|m alive on 10- 18 6%

Death occurred at. 3: 25 AM m on the date stated above, and to the best of my knowledge, from the causes lt!"d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. S1GNATUR {Degree or title) 22h, ADDRESS 22¢. DATE SIGNED

BARNES HOSPITAL 10-21-63

23a. BURIAL, CREMA . 23¢. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or county) (S1are)
REMOVAL (Specify)

emoval |10-22-63 New Liberty Cemetery Piedmont, Mo.

24, FUNERAL DIRECTOR ADDRESS BY L REG. RE TRARJPSIGN
Coder Funeral Home, Piedmont, Missouri, Oﬁ? ﬁrﬁ 963 gJM ﬁL

(Licensed Embalmer's Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

—working vnder my personal supervision. . GMM
Student Signed }-}1 .{,‘A\.,)_'\/' / . /}

Signature of Student Embalmer .
’ i Licensed Embalmer

F ~
‘ P. O. Address 3 AA g’é_.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this 'body is not embalmed, fact should be so stated above.




